MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH £63~-024812

DEPARTMENT OF PUBLIC HEALTH AMD WELFA . + 3
. Registratich District No. - ____é__...Prirmry Registretion District No. _zao._lh_ke_giﬂnr's No. -__.;_J_ia_'_____

DO NOT WRITE  ° - AMENDED .
ON THIS STUR be 121963

" ) 1. PLACE OF DEATH". 2. USUAL RESIDENCE (Whore deceased lived. If institutign: Residence hefore
Rvs iogq |, a. COUNTY % . % s STATE 294 b COUNTY ﬂlﬂﬂ"ﬁ'ﬂ dmission)
ev. 4/ - on i dle Wmits, give TOWNSHIP only) ~ "lengﬂmf stay in b c. Cl'h' Inside Limis

' ! TOWN M ’

STATE FILE NUMBER

3 E OF (If NOT in hospltal, give location) Inside Limits d, STREEY ) ¥ oumda give Iocnion) Reside on Farm
: ADDRESS / )
ENSTITYT , Yes B No [ A ! 1@. Yes OF Ko O
3. NAME OF DECEASED Firat Widdle Y DA‘I'E N T Day Veor
{Type or print} . B
(2, 2!?_” Elt%lﬂ’-ﬂ"q - DEATH ;— S - 63

5. ,SEX 6. COLER O 7. Married [0 Never Married [J [8. DATREF BIRTH | 9- AGE (last birthday) | .IF UNDER 1 YEAR IF UNDER 24 HR
. . ed (179 . ) Months | Days Hours Min.
Farro whowsd G 0verd Oftn) ¢ 8601 0 | [ o [P |
10a. USUAL OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY IE BIRTHPLACE (C ty and state or country) | 12. CITIZEN OF WHAT COUNTRY

.during -ﬂo‘f workini Iif:w 3 l . % u KJ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ™ NAME OF HUSBAND OR WIE

. 15. WAS QECEASED EVER IN U.5. ARME FORCES% ) 16. SOCIAL SECURITY NO. . J
{Yes, no, or own)l {If yes, give wi dates of * f f S !

18. CAUSE OF DEATH (Enter only one cause pel INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B\' ON{E AND DEATH

IMMEDIATE CAUSE (a) Arteriosclerotic heart dlseaseo 2

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rize to
above caute {a),
stating the under-
lying - ‘couse  last. DUE TO, (c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related to the "ermmal PART 1L If deceased was female was
E disease condition’ nlven in PART 1 (a) ; there a pragnancy in last 90 days.

rDYeilDNo quam

-19. WAS AUTOPSY | 20a. ACCIDENT 51.Il|C:lID€ HQMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.}
.0 . .

PERFORMED?
YESO NoO

20c. TIME OF Hou Month, Day, Yesr i

INJURY a.m. - - .

pm. - : - .

20d. INJURY OCCURRED 20, PLACE OF INJURY (s.g., in of sbout home, | 201. CITY, TOWN, OR LOCATION - STATE

WHILE AT WORK [] - farm; factory, street, office bidg., eic.) .
NOT WHILE AT WORK []
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MEDICAL CERTIFICAfION

2.1 tondedthe decemstd from=.- MBY 7 1963 ;—- o ULY S 1963 wnd i soe Wagiveon 2= o= .

Dea:h‘ occurred b, - 'r_ 6L nJ (4] fm on the date stated above, and to the best of my knowledge, from the causes. stated.
DRESS, ATE SIGNED
e e P20

23c. NAME OF EEMETERY 2 CREMAIOEE 23d. LOCATIPN (City, toyn, or county) {State}

75. DATE RECD, BYLOCAL REG. | '26. REGISTRAR'S SIGNA

7-9-43 | Ao

on R Side}

OR
TYPEWRITER RIBBON
SHOULD READ,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICENSéD EMBALMER

1 hereby certify that the body whose name is recorded on the reverse‘side of this certificate was embalmed by me,

or by ’M-)m M %"‘-‘l . Student Embalmer No._____

working under my personal supervision. . — Z
Student . Slgnedg w B o™ W

Signature of Student Embalmer

P.O. AddreSs

’

Llcensed Embalmer No 2 gg‘o %

~ [

/M-——po /44-..4

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRIT[NG
with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall. sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.

(Fallure to comply




